STEP-BY-STEP USER GUIDE FOR PHYSICIANS TO COMPLETE CHANGE OF
ADDRESS ONLINE — www.breeze.ca.qov

If you previously registered in the BreEZe system, enter your User ID and Password in
the Returning User section located on the right column, click the Sign In button

NOTE: If you have never reqistered in the BreEZe system, please go to
http://www.mbc.ca.gov/Licensees/License_Renewal/Physicians_and_Surgeons.aspx
and view pages 2 through 8 of the “Step-by-Step User Guide for Physicians to Renew
Online”. These pages explain how to create a new user account and connect your
license to that account.
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DCA BreEZe Online Services

Welcome to the California Department of Consumer Affairs (DCA) BreEZe Online Services. BreEZe is DCA's new licensing and enforcement system and a one-stop
shop for consumers, licensees and applicants! BreEZe enables consumers to verify a professional license and file a consumer complaint. Licensees and applicants
can submit license applications, renew a license and change their address among other semvices.

* If you were registered with the DCA Online Professional Licensing senices before, you will need to re-register with BreEZe.
* BreEZe only accepts credit card payments for American Express, Discover, MasterCard, and Visa.
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Check Licenses and file complaints. Applicant and licensing needs are available here.
You will need to register, or use your
existing user name and password
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Change of Address:

Once you have successfully logged onto the BreEZe system, you should see the
Quick Start Menu screen.

1. On the left hand side of the screen, under the section License Activities, subsection
Manage your license information, click the down arrow of the Choose Application
box and select Change of Address. Click the Select button next to the option.

(%ov BREIFAE

Skp navaaton

LicenseRegistration r al
Quick Start Menu Information |_Show Detais |
Licarse Regatration
To start, choose an option, and you wilf return 8o this Quick Start menuy after you have fnighed Numser
Licmmse Reguyaticn Physician and Surgeon
Tyee A T
License Activities Additional Activities
M 1tis time to Renew! B Add Authorized Representative m
Phvysicen and Surgeca B License . Subscript m

W Manage your license infprmation
Physican and Surpecn

Change of Address v m

Applications
W Start a New Application or Take an Exam

<Choose Board> -

<Choose Application> Ex
B View Application Status

Medical Board of California - Physician's and Status: m
Surgeon's - Initial Application Expired

Medical Board of Calfornia - Physician’s and Status: m
Surgeon's Renewal Pending
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2. Change of Address — Introduction

Read the information then proceed to the bottom of the page/screen and click the
Next button.

e B coouneize fa0s bseTuens ]
Gov BRE[FAe
Sap navmguonl
Vpdate Profile | Logoff | Contact Us
e Change of Address - Introduction
e = Review the detaled instructions and before proceeding at hito v ww miC ¢a QovACensae/Address of Record ascx
Neme and Calfornia B and Prof Code S 2021 requires all icensees 10 report each and every change of address within 20
PerscaalOrganizaton Detals  C8YS after each change
Contact Detads For Online/Technical Assistance with BrefZe, contact the Medical 8oard of Calfornia’s Help Desk
Phone: (916) 263-2205 i 7:00 am PST - 500 pm PST, )
(Monday-Friday pm excladng hobdays

For License Specific Ox 3 the Medical Board of Cal

Phone: (800) 633-2322 (Tol-Free)
(916) 263-2382 (Monday-Friday 800 am PST - 5.00 pm PST, exciuding holdays)
webraster@ets ¢ gov

Emat
Press “Next™ to contnue
Press “Cancel” to ext this appication
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3. Change of Address — Information Privacy Act

Please read the information then click the Agree button.

A

Department of Comumer Alain

BRE(FAC

Change of Address - Information Privacy Act

Sk nyvaaten
Update Profile | Logoff | Contact Us

NOTICE: AN itemns in this application are

This informaton & requested by the Licensing Program of the Medical Board of Calforna. Faiure to provide any of Ihe requested

niermaton will reswl N the eppdc beng repe

datory; none are Y.

L The nfermeten provded wil be waed 10 verfy the kensee's

fcaton and your qualficatons for

Professons Code, which auth the collect

ofthis

g per sectons 118, and 2080, et seq of the Calfornia Business and

The Licensing Program Chief is the custodian of records. Access 1o records by the indvidual to whom they pertain may be cbtained

under the Information Practices Act, Civil Code Section 1798.17, by g the of ds at 2005 Evergreen Street, Sute

1200, Sacramento, CA 55815, (916) 2832389,
Press "Agree” to continue.
Press "Cancel™ to ext this appication
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4. Change of Address— Name and Personal Details

Verify information is correct then click the Next button.

Deparimient of Conumas Afaln

v BREIE

Ship navigation

Update Profite | Logoff | Contact Us

Firodecon Change of Address - Mame and Personal Details
infarmation Privacy Act Confim your Nl 8 Gormect 88 Shown beiow I thens are &y GScrepancas with your name, press “Cancel” and contact e Board
mmadialaly
[ Fress “Previous” K go back
Porsonal Qrganizatson
Details Frass Thexd™ bo continue
o Dl Preas “Cancel” 1o &xi this applcation
Apphcalion Summary Firsd Hame JANE
Wiie Name:
Lasg Hamea: DDE
Hame Suffec
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5. Change of Address— Address Detail Summary

To change the Address of Record: Click the blue link, Address of Record
(Required)

To change the Confidential Address: Click the blue link, Confidential Address

NOTE: A Confidential Address is not required unless your Address of Record is a PO
Box.

r-l.g al. R ] gﬂ:
Update Profils | Logoff | Contsct s
Vitroduction Change of Address - Address Detail Summary
Wnfacmation Privacy Act Wou ae fequined 1o maisien an Address of Record wih e Medical Beard of Calfornis. Caifornia Busness 85d Professions Code

Section 2021 requines ol koensaes 1o repon sach and every change of address wishin 30 days afier esch change. Al licenses,
i and renewals, and all other official correspondence will be sent to the Address of Record provided,

ParsoralOrganization Detsiy
ROTE: Calfornia lnw requires the Board to provide mpon writen of verbal request, the Address of Record of any kcénssd practtioner.

Contact Detadls The Address of Record will be releasad to any entity or ndivichesl wha ngures and & also svaiable io the pubdc on the Board's webale
Ench beanses should carefully consider the Addreas of Record provided io the Board, and may wish o use 8 offics, employers
Apphcation Summary nddresy, or a Post Office (PO) Box a8 the Address of Recard

If the "Head” bution below s nactive/Gray, Ehe mnkmum reguired information has not been provided. The Solowing address fypes can be
edied:

® Address of Recoed (Required)
& Confdantal Address

Phone Number and Email Address information will not be publicly disclosed.

It your Address of Record is a PO Box, you are required by law to provide the Board with a physical street address as a
Confidential Address, which will not be publcly daciossd. The sireet address of a private malbox service may not be used a3 a
Confidential Address

The folowing sddress fypes need o be updatsd to include requined infonmation. Piease modify them by chciing on the bnks. for the relevant
addresses below.

= Confgental Address

Press "Mext" 10 continus
Press “Add™ by enter an addiional pddress
Press “Cancel” to exi this apphcation

License Specific Addresses

Agdress o Harme DOE, JANE
‘ Rscord
(Required]
Address: 1234 Main St
ANYTONNH , CA
0000
us
Phona Humber: 916 5555715
E-mail anydocanydoc.com
‘ Confebenii LT Y DOE. JANE
Address
Address SETE Main St
Ch
5815
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6. Change of Address— Maintain Contact Details

Fill in the required field (designated by red asterisks) for the Address of Record.
Please include your telephone number and email address, which are not public
information. Then click the Continue Button.

Departrment of Cornsumar Aftoin

':: l! N gl g

hiroduction Change of Address - Maintain Contact Details

Weformation Pevacy Ack Update your sddress information below. Requred fields are denoted with & red asterisk ). Phone Numbser and Emad Address
infrmation will not be publicly disclosed for sy Address Trpe.

Press “Continue” fo save sddress information and retum o the Address Detall Summary screen
Press “Back® to dscard information and return (o the Addiress Detal Summary screen

lesme and
PersanaiDrgancaton Detais

Contact Details
Address of Record (Raguired)
Apbcation Summary
* Address Ling 1 124 Main 51
Address Ling 2
Agdress Line 3
" Cily Anytown
* Seats: Californis -
* Ip Code D0
Coumty: -
" Country United States -
Phong Hamber: 16 555-6715
Extensnn
E-mai anydocfanydoc.com
Hita Miammiser
Ced My
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7. Change of Address— Address Detail Summary
Review the changes, then click the Next button.

NOTE: A Confidential Address is not required unless your Address of Record is a PO
Box. Choose the Add button to add the required Confidential Address.

Depariment ol Comumes AFaln
e
-
Gov  BREIFAC

Update Profile | Logatt | Contact Us

Btroduction Change of Address - Address Detall Summary
intarmation Pricacy dct ‘Weu are required o mantain sn Address of Record wih the Wedical Board of Calfcrmia. Calfornia Business and Professions Code
Section 3021 requires all icensees 1o repor each and every changes of address within 30 days after each change, All licenses,
Name snd renewals, and all other official correspondence will be sent to the Address of Record provided.
Paraona¥organzabon Detais
MOTE: Calfornia law requires the Board fo provide upon wriben or verbal request, the Address of Record of any kcensed praciiioner
Contact Details The Address of Record will be released io any enfty or individual who inguines and is also avaiable (o the public on the Board's websis
Each koensee should carefully consider the Address of Recodd provided fo the Board, and may wish o use an office, employer's
Applcation Summary address, or a Post Office (PO) Box as the Address of Record

¥ the "Heod™ bullon balnw i InscthaGray, the minimum required nformation has nod been provided The folowing sddress fypes can bs
edived.

s Address of Record [Reguirad)
= Confidential ddreas

Phone Number and Emall Address informaton will not be pablicly disciosed.

H your Address of Record ia & PO Box, you are requined by law 1o proveds the Board with s physical streel sddress as a
Confidential Address, which will not be publcly dacicsed. The sireet address of & privale malbex service may not be used as o
Confoential Aderess

Press "Previcus”™ 1o 9o back

Press "Nexd” o continue:

Press “Add™ b0 enter an sddional address
Press “Cancel” o exit s applcation

License Specific Addresses

Address of Name: DOE. JANE
Recard
[(Bemuired)
Addrass 1234 Main 5t
Amylowm , CA
D000
us
Phiong Musmber 816 BE5-BT15
E-mai anydocanydoc.com
Homa Musnber
Cell Number
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8. Change of Address— Maintain Contact Details

Fill in the appropriate boxes for the Confidential Address. Make sure the Country
field is filled in. Then click the Continue Button.

[

BREFAE

Deg-arirman] af Cormiemer ARaki
GOV

Update Erofils | Logofl | Contact Us

Paedicion Change of Address - Maintain Contact Detalls

Intoemation Privacy Acl Update your sddress nlformaton below. Reguired fekds e denoled with & red ssterak (). Phone Number and Ermail Address
information will not be publicly disciosed for any Address Type
Hame and

Press "Continue™ to save addness information and refurn to ihe Address Detal Summary Screen
PefashalDrganization Detads
Press Delete” io delote this nddress

L Press "Bac® b discard information and setum io the Address Detad Summary seres
RO, Confitentisl Addiress

* Addrens Line 1 BE7E Dkt
Address Line 2
Addosss Ling 3
cay Anytown

- Siade California »
Zip Code: D000
Couwty: -

" Cousiry Unided States

[ Contiue I oeicte I cancell
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9. Change of Address— Application Summary

Verify that the address information is correct, then click the Next button.

Deportrmant of Consumer Afain

[

Gov  BREIFAE

Updaie Profile | Logoll | Contsct Us

rtradaction Change of Address - Application Summary
Wiloemation Privacy At mmmmmw I ary of Bie information i not cormect prass "Previous” b returm fo the appraprists Screan 1o make
Hame and .
i e Press "Previous” io go back
Press Mead™ by confinue
Ceniact Datads

Press “Cancal” io &xit this applcation

Application Summary

Change of Address Summary
License Type: Physician and Surgeon A
Fie Numbar: 18432
Licenss Humber: e e e
Apphcation Date: DAV fmmiddryyyy)
Personad Details
First Hama JANE
Uiddis Nama:
Last Hame DOE
Addresses
License Specific Addresses
Address of Record (Required) Hame DOE. JANE
P 1234 Main 5t
Anytowm , CA
D000
us
Phore Number 16 555-6T15
£-mat amydoc@anydot.com
Hame Humber
Cel humber

| Previous [l next il Cancel
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10. Change of Address— Attestation

Please read the information, select the YES radio button then click the

Submit button.

.

Deportment of Comumer Afloin

BREITAE

§I£ [ 1% m L]
Update Profile | Logof! | Contact Us

Change of Address - Attestation

In order 10 submit your Change of Address, you must complete the queston below
Press "Previous” 1o g0 back.

Press “Submit” 10 submit this spplcation

Press "Cancel to ext this appication

| declare under the penaly of perjury under the laws of the State of Calfornia that the inf contaned in this app s true and
correct and that | have read and understand the daciosure statements provided in the instructions for this apphcation. | hereby grant the
Department of Consumer Affars ently permssion 10 verify any informaton contaned in this sppbcation

e Yes
No

[ Previous Jl submit J§f Cancel
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11. Change of Address— Fee and Summary Report

There is no fee to change your address. At this point, your address change(s) are
completed. Click the Back button to return to the Quick Start Menu.

Zor  BReldie

Vodate Profile | Loooll | ContactUs

Fee and Summary Report

Youar Apphcation has been submited ABhough your address change will be affeciive mmedialely, sl changes will be reviewed by the Board, you will be conlached If there ane
Afy insUes

Preas “View POF Summary RepcrT and save of prind for your records

Press “Back” to retumn (o the main menu

i
|
[ nack [l view POF Summary Report o

oo | Congitons afbige | Privacy Pol
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